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THE DIVISION OF HEALTH OF MISSOURI

38722

" ro.es 4108087 STANDARD CERTIFICATE OF DEATH State Fite Nowo. yoror
) J 4t
BIRTH NO. — REG. DIST. MO. ga as PRIMARY REG. OIST. 4@&;. Registrar’ s No o muosres oo ressssssomnss
0 d & 7T PLACE oF DEATH Z USUAL RESIDENCE (Where decessed livad, If Lstitation: resiioncs borecs
a. COUNTY . a. STATE b. COUNTY JAdoimion),
' suri 2 oA
b. CITY (M oqtaide corpurate Limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outelds corporate limits, write RURAL and give township) F4
J e o Lovis Mt f'uhia? STAY (ln thia place)
A WN St.Louis,Missour TOWN St.Jouis 1
<4 . FULL NAME OF (U1 not o hospitat o lon, glve streot add or | d. STREET (If rursl, give looation)
HOSPITAL OR
8 insttution . St.louis City Hospital #1- ADDRE(_ 912 Qarr St.
< I NAME OF s (Flrst) b (Middly yrpacan e (Last) 4 DATE  (Manth) (D Sr
B || (Tvpeor Prinsy ANTONIO ~ERGREEEH- o Nov. 20th,1950
z 5. SEX 6. LOR CR RACE | 7. MARRIED, NEVER MARR!ED f 8. DATE OF BIRTH 71 9, AGE (In yeats|  thorn | AR | & UNDER 34 s,
E N WIDCWED., DIV % l last ) |Montha| Daye | Hours | Min.
g f} evar l’i Dec. 20|187‘+ I l
10a. USUAL OCCUPATION rekiod of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
=4 done during mowt of working ntxc-m-::u ;u:d) ob DUSTRY {Biate or forslgn eauatry) \5/ 'ztgm-lz%s‘,?': WHAT
E retired | Italy 2
< 13a. FATHER'S NAME LOGRASSO 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| & dJ BE 8 we |
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INF: NT" &
I ﬁw \(ﬁu. no, or unknown) | (If yes. kive war or dates of sarvice} NO, ORMA } SIGNATURE OR NAME ADDRESS
S™NA T Tho none Tony Caruso 809 Cole St.
| \Yi8™GRuse oF DEATH MEDICAL CERTIFICATION , TNTERVAL BETWEEN
ol necsseper | ). DISEASE OR CONDITION . . ONSET AND DEATH
A b\ G DIRECTLY LEADING TO DEATH" ., g ’
L] \ﬁn{I (b), and () @, s
) wot mean | ANTECEDENT CAUSES ey PE Cereial
2 dving, such | Morbid conditions, if any, giring DUE TO (b) 0
- N an ks fallure, asthenda, | rise Lo the abooe cause (o) clating . - ~
= Ny, the dis- the underlying couse last.
> casli complica- DUE TO (c)
2z U t heoused death, | 11, OTHER SIGNIFICANT CONDITIONS -
B Chnditions conlributing to the death bul not
= related to the dlaease or condition causing denih, K
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= TION
= YES [_—.] ] |3’
o 21a, ACCIDENT {Bpecity), 21b. PLACEOF INJURY (e.g..tnorabort | 21c. (CITY, TOWN, OR TOWNSHIP)., . (COUNTY) (STATE)
= SUICIDE bome, farm. fastory, strest, office bldg.,ata.) B
Z HOMICIDE
g 21d. TIME (um) (Day}  (Year) (Houn) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
' WHILEAT[ 3 NOTWHILE
J' TNJURY WORK AT WORK
7’ r ¥ Ny
E 2. I hereby certif, %67&)‘6@&1 the deceased from 9/12/50 18 , to 11/2(750 , 18 , that I last saw the deceased
; alive on . and thal death occurred al _10:1 O rom the causes and on the date stated above.
w ATUR Y. )/ yADegroe &Mty | 23b. ADDRESS Z3c. PATESIGNED
& /51730
_ P24 1515 Lafayette Ave., (11/21/5
E 222" BURIAY, CRE, A- 24b. DATE / 24c. NAME OF CEMETERY OR CREMATORY | 24a. LOCATION (Olty, town, or county) (Btate)
~" ||-TION, REMOVAL ¢
E-_turia¥ 11=25-50 te St.Louis,Missours -
DATE £ BY LOCAL ISTRAR'S SI TURE 25. FUMERAL DIRECTOR'S SIGNATURKE ADDREASS
=2 iy Z/ ﬁ”""‘/ P.Miceli & Sons 1150 N.Kingshighvway

d Erbaln . S

on Reverse Side)




U 2" ¥}

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. .. . Student EmMbalmer Mou.uicseenonesrossaronsnnsns
working under my persona! supervision

v
sm% (:>- W L
$1gnadunsisrrannas Ceeeraeann erereesdeaens / >
! ane ' Student Embalmer . Liceried Embalmer No ,4 ,2,‘, - |

P. O. Address

f Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact.should be so stated above. . Co-




THE STATE BOARD OF HEALTH OF MISSOURI jg. 7 2 y

State of oo, BUREAU OF VITAL STATISTICS State File No ________________________________ g ,{\
} AFFIDAVIT FOR CORRECTION OF A RECORD Local Regist3P8Ro...... oo :

County of .o S

E’ On this ..o day of........ . , 194, before me appears. .o

2 ey WHO, UPON i oath, states that the original record of birth
[ death
.*::' for Antonio IA_?GI‘B.BBO il 11'20',‘59 ....... , in the State of
.; Missouri, and which was filed at Lo 12), 19 » should be corrected as follows:
= .

i Item Now.. @, should read........ ffntonia..Lg..Grasan

&

E BT Ta Ry SO S URUUPTS T v 5.5 5 o 0 F 2 - | & OO
-

%” TItem No.....iomd . . should read.... .. J 88t A D LU 8D et aee )
o . S
] INSUEA OF e Nl et eeve e aven eeaee s smes s e mann e e aen .
(53

- Ttem NoOwooo

o

5 3 T oY OO OO U USSR

Z .

_‘g Item NOwoooiee s should read. ..o

';ecj' TISERALD OF sreiui i cate ottt osteects - saresssemssanes £ rresesseasisSessscheemst st eemeet 1A tase s ence £ sece e e e rreeetrenr s s

@' Ttem No.oooe SROUID TOAD . oo e s e e ttimerisae e raressseesamese_ssems eaes Assmessesenemenmesematsetmsmemans demeass £nreeas e ememesne samn
o .

o Instead of..... OO

£

s Ttem Now e E o Ta T 1 I 3 Vo VS
=]

.':T'f instead of....__. . et eemeenensees e ena

g Item Noweee. should read . ettt beeraaaea et em e et ramaren

=

Ef Instead of . . . e mmreemeeeemeee e eeran eaneen
5] N

=y Item Nowoee ShOUI TN .o et e ieen soeemtesenmsanemss s smemeomsenmscecmeasberens s st anm s e e e met e e
‘s

d Instead of. [N A e eereneemeaeeneeten s eneneee s eemen

= . .

2 The above is true to the best of my knawledge, information and belief.

2 ' . Fun Dir
S (SeaL) Affian{. ]~

= . Relationship.

&

-

Presgnt Address.

__________________________________ 1150 N. Kingshighwey. . .. ...

V. 8. 135 Subscribed and sworn to before me this... ... =h.......

—8-13 . 5 - ) .
- E ;S - g
T xse7 My Commission expires 5 j .....




